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Public  law (Section 1902(a) (7) of  the  Soc ia l  Secur i ty
Act) andprogram regulat ions (45 CFR 205,50(a),(b)) 
p roh ib i t  t he  use  o r  d i sc losu re  of i n fomat ion ,  i n ­
cluding l i s t s  of names and addresses,concerning 
applicants and recipients of Medicaid services,  
withoutinformedconsent,exceptforpurposes 
direct ly  connected with the adminis t ra t ion of  the 
program. The purposeofthis  memorandum i s  t o  
emphasizeprogramrequirements for  safeguarding 
t h i s  i n f o m a t i o n  and t o  respond t o  r e q u e s t s  fo r  
c l a r i f i c a t i o n  of what  cons t i tu tes  adminis t ra t ion  
of the program.11 

For purposes of complying with the law and program 
regu la t ions ,  admin i s t r a t ion  of t h e  programt1 
encompassesthoseadministrative act ivi t ies  and 
r e s p o n s i b i l i t i e s  which States are required to engage 
in t oe n s u r ee f f e c t i v e  program operation. Such 
activities inc lude  de te rmining  e l ig ib i l i ty  and 
methods of reimbursementprocessingclaims,conducting
fair hearings arranging for interagency agreements,  
ensu r ing  the  ava i l ab i l i t y  oftransportation,conducting
o u t r e a c h  and similar activities. Since Medicaid i s  
not involved i n  providing medical services, the  
provisionof such services  is not considered to be 
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d i rec t ly  connec ted  wi th  the  admin i s t r a t ion  of t h e  
program. consequent ly  service providers are not 
considered to  be direct ly  connected with the 
adminis t ra t ion  of t h e  programand are n o te n t i t l e d .  

r. 
. t o  confident ia linformation,including l ists  of 

b .. .names and addresses of Medicaid recipients,  with­- out informedconsent. 

A Sta te  agency  may conduct all of t h e  above s t a t e d  
...... a d m i n i s t r a t i v e  a c t i v i t i e s  itself o r  it may cont rac t  -	 o u t  sane of them tootheragencies .  I n  the  l a t te r  

case, these cont rac tors  are considered to  be act ing 
as an .=tension or arm o f  t h e  S t a t e  agency i n  ex­
e r c i s i n g  i t s  admin i s t r a t ive  r e spons ib i l i t i e s  and 

informat ion  may be  to  than.- conf ident ia l  r e l eased  
informed cont rac t ing- without consent. However, these  

.- . agencies are bound by  the  same standards of con­
f i d e n t i a l i t y  as 'the State agency and they must 
provide effect ive safeguards to  ensure the information 

. .  remainsconfident ia l .  -. . . . . . . .  ... .  -. --. 
. .  . .  

I
, - - . a  

- .- In some instances '  a S t a t e  Medicaid agency may formally 
. . c o n t r a c t  o u t  some of i ts  adminis t ra t iveresponsi­

. bil i t ies  to  agencies  which also funct ion as se rv ice  
providers.  For example, Title V may have a formal 
c o n t r a c t  t o  do 'outreach for t h e  S t a t e  Medicaid 
agency while a t  t h e  same time it provides services 

... 	 t o  EPSDT children. I n  such cases t h e  Title V 
agency cannot share the information it secured for  
the Medicaid agency wi th  i t s  component tha t  p rovides  

. services t o  EPSDT chi ldren.  

Because of i t s  s e n s i t i v i t y  andimportance, State 
-	 p lans  and interagencyagreements, must address 

this i s s u e  c l e a r l y  and i n  as much' d e t a i l  as 
poss ib l e ;  ro l e s  and r e spons ib i l i t i e s  shou ld  be  
de l inea ted  and safeguardsdefined.Cooperation 

. -. . . . . . . . . . . _  . _ ,  .. _ .  . . .  . . . . .  
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inquiries to 
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by participating agenciesis essential to 
ensure compliance w i t h  the law and program
regulations. 

Acting Regional Medicaid Directors 


Acting Director 
Medicaid Bureau 

. 
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WASHINGTON, D.C. 20201 
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TO: 

SUBJECT: 

REGULATION 
REFERENCE : 

ATTACHMENT: 

MANUAL 
MAINTENANCE: 

INQUIRIES TO: 

ACTIONTRANSMITTAL 
HCFA-AT-78-2 ("B) 
January  13, 1978 

STATEAGENCIESADMINISTERING MEDICAL ASSISTANCE 
programs 

"I3 Medica lAss i s t ancemanua lIn t e r r e l a t ions  
w i t h  H e a l t h  andS t a t e  Vocation rehabilitation 

' Agencies,with T i t le  V g r a n t e e sa n dw i t h  other-
Providers  

42 CFR 451.10 

RevisedPart  5 (Sec t ion  5-40-00) of the Medical 
Ass i s t ance  Manual descr ib ing  In te ragency  
R e l a t i o n s h i p s  w i t h  S t a t e  H e a l t h  andVocational 
R e h a b i l i t a t i o n  A g e n c i e s ,  w i t h  T i t l e  V Grantees 
and  wi th  o the r  P rov ide r s .  

Rep lace  the  cu r ren t  Pa r t  5 ,  Sec t ion  5-40-00 
( o r i g i n a l l y  issued as 5-30-00) w i t h  t h e  a t t a c h e d  
revis ion. . 

Acting Regional Medicaid Directors 

L 


Act ing  Director x 
MedicaidBureau u-

Stat3 Plan  

.Trans. No. hl$-E!-9 
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Part 5 

440-00 


i 
5-4 0-10 

LJ 

5-40-20 

n. 

5-4 0-10-p. 1 

services and Payments i n  Medical Assistance programs 

Interrelations with State Health and Vocational 
Rehabilitation Agencies, w i t h  T i t le  V Grantees and w i t h  
otherProviders 

m a l  Backgroundand Authority 

A. 	 T i t l e  X I X  of the Social security Act, as  amended, 
Section1902(a)(ll)(A) and ( B ) ,  and 

B. 42 CFR 451.10 

Implementation of Regulations 

A. purpose 

Provision of medical care to the population eligible
for medical assistance requires t h e  participation of 
a majority of providers of medical services throughout
the State. Medicaid m u s t  look to  individualpracti­
tioners and to  a variety of of f ic ia l  and voluntary
health agencies if services are t o  be available t o  a l l  
beneficiaries. to helpasstreavailabilityto this 
population, many of whom have been medically underserved 
t i t le  XIX, from its inception,hasrequiredtheState 
agency to  develop cooperative arrangements wi th  the 
State health and vocational rehabilitation agencies. 

%e purposes of this guide are to: 

- demonstrate theincreasing emphasis which 
Federal, State and local agencies are giving 
to cooperation and collaboration in providing
health services to  individuals eligible for 
Medicaid services; 

c HCFA-AT-78­
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Part 5 Services andPayments i n  medical Assistance Programs 

5-40-00 	 Interrelations w i t h  State Health and Vocational 
rehabilitation Agencies, w i t h  Title V Grantees and w i t h  
otherProviders . . . .  

. .  
ernmasize the necessity of joint planning and 
decisionmaking among Federally-assisted hea l th  
programs so that  funds may be put to the best 
use i n  providing health services to  Medicaid 
beneficiaries ; 

. . 

present the essentials for Medicaidagency
cooperative arrangements with other health, 
vocational rehabilitation and welfare 
programs i 

- .  . .  

provide prototype information as' to  the 
scope and content of approvable inter-. 
agency agreements 

. . . .  - provide clearer answers to' questions many State 
.agencies have asked regarding cooperative 

- .  arrangements; and 

- provide a vehicle for better programmanagement
and evaluation of the Early and Periodic 
Screening,Diagnosis, and Treatment (EPSDT) 
program 

these guidelines relate primarily to 42 CFR 451.10,
concerned w i t h  relationships between Medicaid and 
State health ,vocational rehabilitation ,and 
Federally-funded health programs for women and children 
under title V of the Social security k t  . However ,
the principles and procedures in  interagencycooperation 
are  similarly applicable to the Medicaid agency's
relationships w i t h  other health and social service 

=FA-ZIT-78-
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Part 5 Services andPayments i n  Medical Assistance programs 

440-00  Interrelations w i t h  State Health and Vocational 
.-.Rehabilitation agencies w i t h  Tit le  V Grantees and with 

other Providers 

( continued ) 

B. 


agencies and organizations. Under Section1902(a) 
( 20) ( A )  , the medicaid agency must have an agreement
with t h e  State mental health authorities or individual  
mental i n s t i t u t i o n s  i f  the State Medicaid plan includes 
assistanceto a g e  individuals i n  institutions for 
mental disease.therefore these guidelines cover 
relationships with..a variety of- f ede ra l ly  a s s i s t ed._..- _.  . 

programs. 

The guilelines also cover relatedissues, including: 
payment by medicaid for services available without 
charge; Medicaid a s  a residual program; use of 
other medical services to which recipients have 
entitlement; freedom of choice of qualified provider;
confidentiality; 75%matching for cost of skilled 
medical personnel ; and transportation. 

Background 

When t i t le  X I X  w a s  enacted in  1965, it included a 
requirement for development of cooperative arrange­
ments wi th  State health and medical care agencies.
Init ially these were the State health department and 
the vocational rehabilitation agency and, when 
appropriate, the State mental health authority. 

The1967 amendments to the Social Security Act made 
the relationship between t i t l e  V and Medicaid more 
explicit.section1902(a) (11)was revisedto-include 
a provision for Medicaid agreements with any "agency,
institution, or organization" furnishing health 
services M e r  t i t l e  v.' It also requiredprovisions, 
as appropriate, for reimbursement of title V agencies 

c 
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Part 5 Services and payments i n  Medical Assistance Programs 

5-40-00 Interrelations w i t h  State Health and Vocational 
? 

Rehabilitation Agencies, with T i t l e  V Grantees and w i t h  
otherProviders 

(continued ) 

by t i t l e  XI:{ for services provided t o  Medicaid 
recipients.Section513(c)of t i t l e  V ofthe Act 
requires title V grantees to cooperate w i t h  the 
State Medicaid agencies i n  providing t i t l e  V care 
and services to Medicaid eligibles . 
42 CFR 449.10(a) ( 3 )  (i)-(iii) specifies State plan
requirements for EPSDT services underMedicaid. They
include: (1)theidentification of available t i t l e  
V screening diagnostic, and treatment fac i l i t i es  and 
services; ( 2 )  procedures to assure maximum utilization 
of these f ac i l i t i e s  and services; and ( 3 )  procedures
for assuring that Medicaid recipients eligible for 

. 	 t i t le V servicesare informed of such  services and are 
so referred. All State medicaid agencies have designated 
an individual or a unit to  be specifically responsible
for the administration of t h e  EPSD" program. 

C. Medicaid Relationships w i t h  theState Health Agency 

State Medicaid plans must  provide for maximum 
utilization of the services of State health agencies. 

Effective implementation of Medicaid requires a close 
' working relationship between the Statehealth agency

and the medicaid agency. 

programs of public health agencies can'be-
helpful i n  meeting the needs of Medicaid recipients,
for example : 

HCFA-AT-78-
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5-4 0-10-p. 5 

. 5-40-00 	 Interrelations w i t h  State Health and Vocational 
Rehabilitation agencies with Tit le  V Grantees and w i t h  
other provider s 

State and local healthdepartments use maternal 
and chi ld  health funds to  provide services i n  
maternity clinics, child health clinics and 
immunization clinics. Some departments have 
dental programs, family planning services, mental 
heal th  services and mental retardation clinics. 

Specialized public health staff can often assist 
the Medicaidagency i n  interpreting health 
services to recipients; in helping them use­
medical f a c i l i t i e s  i n  follow-up; and i n  training
welfare department SW.on hea l th  problems- _.... . _ _  . 
resources and care. Health agency staff resources 
include physicians , physician extenders , public
hea l th  nurses, nutritionists, social workers and 
health educators . 
Other health department responsibilities that are 
related to the Medicaidprogram are comprehensive
health planning a d  standard setting for health 
f a c i l i t i e s  and medical institutions. Because of 
the direct health services it provides and its 
responsibilitiesforStatewide planning, the 
State health agency must  be represented on the 
Medical Care Advisory committee of the Medicaid 
agency, where the health department is not i tself  
the Medicaidagency ( 4 2  CFR 446.10). 

The 1972 amendments to  theSocialSecurity Act 
amended section 1902(a) ( 9 )  of the Act to  spel l  
out new roles for the State health agency or 
other appropriate State medical agency in 

January 1978 


